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Presentation Outline

Introductionto the Mass General Brigham (MGB) healthcare system

Summary of existing Dementia Care Programs and current Alzheimer Clinical Research
Programs

Bottlenecks, Challenges, and Opportunities -- how each stakeholder can contribute to solutions

A. Building a newinfrastructureto deliver DMTs within current Dementia Care Programs
+ Review MGB’s emerging plansto identify patients eligible for DM Ts and safely deliver
medications

B. Coverage of the cost of DMTs and all components necessary for determining eligibility, risk
assessment, and monitoring safety

C. Capacity limits of dementia experts with requisite knowledge to confirm AD
diagnoses/disease stages, guide patients through DMT treatment decisions, and monitor for
safety

D. Constraints on the time and capacity of primary careand community health providers to:
identify and diagnose patients at the appropriate disease stage; referto specialized
programs; and care for potentially overwhelming numbers of newly diagnosed dementia
patients

E. Opportunity to work across governmentagencies, industry, and health systems/providers to
bring novel diagnostics and DMTs to dementia care, and achieve equitable access for all
patients, with attention to underserved and minoritized communities

111! Mass General Brigham

(MGB)

Boston-based, non-profit hospital and physician network that includes
+ Brigham and Women’s Hospital (BWH)
+ Massachusetts General Hospital (MGH)
+ Two of the major teaching hospitals of Harvard Medical School

Founded in 1994

Biggest healthcare provider and largest private employer in MA

Cares for 1.5 million patients annually

Staff of ~ 80,000

$2 billion in research activities

The plans and challenges associated with integrating novel diagnostics, disease
identification strategies, and DMTs in to care are similar to ones facing academic
medical systems around the U.S.

+ Challenges facing less-resourced health systems are likely much larger




Current Dementia Care Programs - MGB

Interdisciplinary Dementia Care Centers
Cognitive neurology
Geriatric Psychiatry/Neuropsychiatry
Neuropsychology
Social Work
Cognitive Therapy
Trainees (fellows in each of these subspecialties)

Patient referrals made to our center by PCPs, medical specialists (e.g., geriatrics, cardiology), general neurologists, general
psychiatrists within our hospitals or broader healthcare system; some self-referrals
+  Concerns raised about changes in a patient’s cognitive, neuropsychiatric, and functional status

Interdisciplinary clinical assessment and evaluation (MRI, routine bloodwork) +/- AD biomarkers (e.g., CSF amyloid, tau) and other
specialized testing (e.g., FDG-PET; neuropsychological evaluations) for some patients

Patients and care partners are provided likely diagnosis
Treatment plan created and implemented — by the dementia care team or via recommendations to referring clinician

Symptomatic medical treatments are offered aimed at cognitive impairment (e.g., cholinesterase inhibitors, memantine);
neuropsychiatric symptoms (e.g., escitalopram, sertraline), sleep disorders (e.g., CPAP ), and medical conditions (e.g.,
antihypertensive meds, statins, oral hypoglycemic agents)

Cognitive therapy, cognitive skills training groups, counseling/psychotherapy, clinical trial opportunities

Social Work referrals; patient and care partner support provided by Alz. Association; additional resources

Current Alzheimer Clinical Research Programs - MGB

Subset of our dementia care providers actively involved as Pls, site Pls, Co-Pls
Subset of patients participate in clinical research, some of which is supported by an NIA-funded
Alzheimer Disease Research Center (ADRC)
Well established infrastructure for delivering novel therapeutic agents
+ Observational studies
+ Interventionstudies
+ Limited number of participants in any given study

Systems have been developed for the following:
+ Selecting appropriate patients based on inclusion/exclusion criteria
+ DeliveringDMTs (e.g., viainfusion)
+ Carefully measuring, recording, monitoring and managing side-effects of drugs
+ Measuringand recordingimpact on cognitive, neuropsychiatric, functional status
+ Collecting data onimpacton AD biomarkers, MRIs

Large cadre of study coordinators and research assistants to ensure patients follow study protocols
(e.g., infusions, scheduled study visits, safety surveillance tests (e.g., MRIs, blood work))

Current Dementia Clinical Care Programs
+ Do not have the infrastructure orstaffing levels found in the Alzheimer Clinical Research Programs
+ These systemsand infrastructure needto be built within the Clinical Dementia Care Programs
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Delivering DMTs
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